MISSOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH B63-037152

OEPARTMENT OF PUBLIC MEALTH AND WE
: STATE FILE NUMBER
i ation District No. ﬂ_t_f__kegimnr‘l No. _ég_-.?____.__"
1. PLACE,OF DEATH 2. USUAL RESIDENCE' (Where -deceased . lived. If institution: Residence bafore

2. COUNTY Pik e . a. srATEMI ’b'. COUNTY Pil admission)

b. Cé‘II'IY (If outside corporete limits, give TOWNSHIP only) Length of ‘stay in 1b . CITY Inside Limits

OR .
TOWN : 68 yras TOWN g o4 Yes [ No O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {I¥ cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Pike co o HO BDe YBIR No O Yes [ No I:x
3. NAME OF DECEASED First Middls Last 4, DOAFTE Day Year

{Typa ot print)
Fay __Ann Poyser DA  Sept. 15,

5. SEX 6. COLOR OR RACE 7. Married Naver Married [ 8. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

Widow Divorced [] B / 2 8 /89 74 Months | Days | Hours Min.

10a. USUA PATION [Give kind of wark done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
during mo Iof working life, svan if retired) - B P

Homemaker Qwn

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

15. W:-Qg DECEASEDZEVE& IN U5 ARMED FORCES?

(Yes, no, of unknown) | {If yes, give war or dates of servid

Registration District No. __: Primary Regi
0O NOT WRITE AMEN]
ON THIS STUB DED .

Vs 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

8. C OF DEATH (Enter only one cayse per ling . ’ o RVA FEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} Genemlized_cancinnmafosis -1 mth
Conditions, ifany,]  DUE TO (b} Prima.ry Ca of left breast 8 yrs,

which gave rise to
St e ooy Wlth' local progeessiveness Eo ulceration and
Iving caute last : \ in—end—obstruction—
PART 1l. OTHER SIGN!FICANT CO| ONTR!BU?ING 'I'O DEATH byt not relsted to the terminal PART 1E). If deceased was female was
dissase :ondmon in {A T 1 there a pregnanty in last 90 days.

c I:cu ation to left lower extremjity. [0 ves [ gNe | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICII:_)E HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1 of item 18.}
PERFORMED? O g n) .
YES[] NO [~ i . .-

20c. TIME bF Hout Month, Day, Year
INJURY a.m.

o

—
4
i
s
=1
O
0.
[al

p.m.

20d. INJURY OCCURRED 20e.-PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, offica bldg., etc.)
NOT WHILE AT WORK [J

" 31. 1 attended !ﬁe decaased from. 1955 - fo_gﬂ.sm_and last uv\;_h_;a‘]lwro; q—/]:';/sa‘

Death occurred et q Sﬂ P on the date stated above, and 1o the best of my knowledge, from the causes stated..

MEDICAL CERTIEICATION

/ e ’
7 {Degres or fitle) = b, ADGRESS 3¢ GATE SIGNED
07 e "0 wp |122 §.3rd,Louisiana,Mo. | 9/19/63

’/2‘35. BURIAL, CREMATION, | 23b. DATE 23c. NAME, OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL. (Specify)

USE BLACK INK

TYPEWRITER . RIBBON
SHOULD READ

24. FUMNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.

a | ?- /7; £33

o

{Licensed Emba[mer‘l Statement on Reverse Side)
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.o ~
‘f“"'

S'I'ATEMEN'I’ B\’ lICENSED EMBALMER

- 'hereby"cerrify‘rthakt'the body whose name is recorded on the reverse side of this cerhﬁcate was embalmed by me,

- - - DT . -

: - T "o
or by : : : ) _Student Embalmer No.

"working under my personal supervnsron

Student,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING, (Failure to comply
with the above consmmes grounds for revocation of license).
» TIf embalmed by a STUDENT, he also -shall sign in his OWN handwrmng .
If this body is not embalmed, fact should be.so- stated abave. .
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